CLEOC - 200230100385 Page 1 of 4

|  NcioenTnumBer || reporTNumBer || REPORT TYPE
TRAFFIC ACCIDENT REPORT
| 05JUN20-39KH-00385-14DMA || 200230100385 VERSION 1 \ INITIAL
PRIVACY ACT STATEMENT

AUTHORITY:5 U.S.C. 301; 10 U.S.C. 5031; 44 U.S.C. 3103 and EO 9397

PRINCIPAL PURPOSE: Used to record information and details of criminal activity which may require investigative action by commanding officers, supervisors,
security police, NCIS special agents, etc. Used to provide information to the appropriate individuals within DoD organizations who ensure that proper legal and
administrative action is taken.

ROUTINE USES: Information may be disclosed to local, county, state and federal law enforcement or investigatory authorities for investigation and possible
criminal prosecution or civil court action. Information extracted from this form may be used in other related criminal and/or civil proceedings.

DISCLOSURE IS VOLUNTARY: SSN is used to positively identify the individual making the statement and as a conduit to check past criminal activity records.

| ADMINISTRATIVE

| Incident Subject : GOV-POV

Date_Received Time Received Incident Received Start_Date / Time_of Incident End_Date / Time_of Incident
05-JUN-2020 1710 By Telephone 05-JUN-2020 1710 05-JUN-2020 1710
Type of Accident Number Vehicles Involved Severity
Vehicle-Vehicle 2 0 Number Killed 0 Number Injured Property Damage
| Weather: Clear || Liahting : Dayiight
[LocaTion
On/Off Base Road or Street on Which Accident Occurred City, State/Terri Zip/Postal Code, Coun
On PARKING LOT (21.441898, -157.754396) MCBHKANEOHE BAY, HI 96863 USA

I 267 Feet S of Nearest Intersecting Street, Highway, or Other Permanent Landmark Identified as Building 1654

| Kind of Locality : Parking Lot/Garage, Motor Pool

[ VEHICLE(S)
Vehicle #2 Year Color Model Body Style Make Owner Name
1988 White EXPRESS Van CHEVY
License Plate DOD Decal Vehicle Identification Number (VIN) Ownership Type
US Government / G431556V 1GA2GNFG4J1301489 US Federal Gov. - Appropriated
Insurance Policy Number %%1 Insurance Expires On

| Other identifying Marks :
I Traffic Control/Road Conditions

IDriving Lanes : One Lane ”Characgr: Level, Straight
ISurfacg : Concrete “Condiﬁon§ : Dry
[Road Defects : No Defects || ratfic Control : No Traffic Signal

|Contn’buting Circumstances and Driver Actions

|Dirgch'on Headed : N ”Vghiclg Defects : None Noted
| Lawful Speed : || Estimated Speed at Impact:  ||Estimated Speed when Danger was First Noticed :
IDiggnce Traveled after Impact : “Estlmagd Distance when Danger was First Noticed :
Mhicle Damage
|8gvgrig of Damage : Functional Damage ”Argag Damaged : 1 - Front Right
ITowgd By : Released to driver ”Towgd To: N/A
Vehicle #3 Year Color Model Body Style Make Owner Name
2015 Black PATRIOT Suv JEEP (b) (6), (b) (7)(C)
License Plate DOD Decal Vehicle Identification Number (VIN Ownership Type
Hawaii / TPX499 T7043012 (b) (6), (b) (7)(C) Private/Personal
Insurance Policy Number Insurance Company Insurance Expires On
(b) (6)’ (b) (7)(C) USAA 01-SEP-2020
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[ other identifying Marks :
[ Traffic Control/Road Conditions

IDriving Lanes : Parking Lot ”Character: Level, Straight

I Surface : Concrete | I Conditions : Dry

IRgad Defects : No Defects ”Traffic Control : No Traffic Signal

IContributing Circumstances and Driver Actions

[ Direction Headed : W || vehicle Defects : None Noted

lLawfuI Speed : j | Estimated Speed at Impact : ”gﬁmagd Speed when Danger was First Noticed :
I Distance Traveled after Impact : ” Estimated Distance when Danger was First Noticed :

|Vehicle Damage

|nggrig of Damage : Functional Damage ”Areas Damaged : 10 - Left Front Door, 11 - Left Front Quarter-Panel

[ Towed By : Released to owner || Towed To : N/A

[ DRIVER(S)

DRIVER #1 = = — [ Vehicle 2 —

[Name bNum _  1IRank
(b) (6), (b) (N(C)

Branch of Servic Personnel Type Status |IDate of Birth liPlace of Birth
|Marine Corps MILITARY |Regular (Active) (b) (6), (b) (7)(C)

IHomE TEIEEhonE [Work Telephone

(b) (6). (b) (7)(C) |(b) (6), (b) (7)(C)

|Address )

(b) (6), (b) (7)(C)

IOr nization UIC / RUC
M363

||Dr|vgrs License Limitations on License Driving Experience
(b) (6), (b) (7)(C)USA CORRECTIVE LENSES _{|4

S at Belt Us Seat Occupied Chgmlcal Test Given Ch IChemical Test Refused BAC PCT

Both Used 1

|Iniug T¥gg!_§_!:
IContributing Circumstances and Driver Actions

|Citation Numb%r

| OCCUPANTS(S)

I PEDESTRIAN(S)

[compLAINANT(S)

Driver Actiong
Making Left Turn

COMPLAINANT
[[Name
(b) (6), (b) (7)(C)

Branch of Servic Personnel T Status Date of Birth llPlace of Birth
|Marine Corps MILITARY Regular (Active) (b) (6) (b) (7)(C)
liress
) 6 (7))

1iID Num lIRank

|Oraanizati UIC /RUC [Work Telephone

PIGACIGICN (b) (6), (b) (7)(C)

| OFFENSE(S)

[PrOPERTY

__ L |

| PROPERTY - NARCOTIC(S)

[WITNESS(S)
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| VICTIMS(S)

— Victim Type DD2701 Issued
|VICTIM ||Individua| | 05-JUN-2020
|IName |iD Num JIRank

(b) (6), (b) (7)(C) '

Branch_of Servic ~ ||Personnel Type Statu [Date of Birth Place of Birth

|Mar|ne Corps MILITARY Regular (Active) (b) (6), (b) (7)(C)

[Sex : Male [Race : White {Ethnicity : Not Hispanic ||[Resident of Jurisdiction :
|Addr§§§

(b) (6), (b) (7)(C)

|O[ganigtion UIC / RUC |Work Telephone

b) (6), (0) (N)(C) ||M01367 (b) (6), (b) (7)(C)

| ADDITIONAL VICTIM INFORMATION

Off n C mmi dA in tThi Vi tim:

|Rglgtign§hig of Victim to Suspect(s) :

A vated Assault Circumstances :
'|Iniu§ Tgéeisi:
[ SPONSOR(S)

| SUSPECT(S) / ARRESTEE(S)

|ADDITIONAL POLICE OFFICERS

[NARRATIVE

t 1710, 05 June 2020, Provost Marshals Office was notified of a multiple motor vehicle collision in the parking lot adjacent to Barracks
1654 MCBH Kaneohe Bay HlI, 96863. This is located in the Special Maritime and Territorial Jurisdiction of the United States.

Statements:

Driver-1 provided me with a verbal statement essentially relating the following: | had just finished dropping off food to some quarantined

marines and was attempting to exit the parking lot but when | tried to make a left turn at the end of the parking lot | accidentally scraped
another car that was parked in one of the side stalls.

Investigation:

Investigation revealed Driver-1 was traveling north bound in the parking lot adjacent to Barracks 1654. Driver-1 attempted to make a left turn
and failed to observe a parked vehicle. As a result Vehicle-1 front right bumper made contact with Vehicle-2 left side quarter panel.
Damages:

Vehicle 1 sustained damage consisting of, but not limited to, a small white scratch on the front right bumper.

Vehicle-2 sustained damage consisting, of but not limited to, a small white scratch and dent to the front left quarter panel and driver side
door.

Citations:
Diver-1 received (1) DD Form 1408(N18557546) for failure to maintain sufficient distance.

ENCLOSURE(S)

J ENCL # |DESCR|PTION

| ||Photo Log (3 Pages)
[2 DD FORM 1408

STANDARD FORM 91

B
4 lsketchD Diagram

I REPORTING/APPROVING OFFICIALS

Reporting Official Date Approving Official Date

(b) (), (b) (7)(C) 11uun2020 || (BB BINTIC) 11-JUN-2020

Accident Investigations Chief ~ FINAL APPROVED ON 11-JUN-2020

| DISTRIBUTION

IReferred To/Assumed By :

| Distribution :

https://cleoc.ncis.navy.mil/pls/cleoc/CLEOC_PORTAL.traffic.printout 6/11/2020
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Photo-1: Front right profile of Vehicle-1. New damage circled below.

“ iesbl

Photo-2: Rear left profile of Vehicle-1. No new damage shown.
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Photo-3: Front left profile of Vehicle-2. New damage circled below.

Piag >

Photo-4: Rear right profile of Vehicle-2. No new damage shown.

TY 4%
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Photo-5: Close up of Vehicle-1. Damage consisting of, but not limited
to, a small white scratch on the front right bumper.

Photo-6: Close up of Vehicle-2. Damage consisting of, but not limited
to, a small white scratch and dent to the front left quarter panel and
driver side door.

.
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o coult

WARNING NAME

ftast,

ARMED F RCES TRAFFIC TICKET

(See Remarks
below) Z?g'd],_.
The person named below committed traffic violation set forth at the nitialy
time and location, and on date shown, and was issued this traffic ticket.
1. NAME (Last F rst Middle Initial)

3 .DAT FBIRH 4. OCl L CURITY NO.
®E.;Onc "
5 ORGANIZATION OR ADDRESS {

S
6. DRIV U NS NUM R 7. ISSUING AUTHORITY (State or =
8. MAKEQRTY E g 9. STATE LICENSE OR REGIS NO
VEHIC

- &u3Iss5V/ 60V
11.DATE (B  month 12. TIME 13.L CATION
o5 wWae 1S

PEED OVER X
{ a
mph MPH 11 15 MPH OVER 15 MPH
IMPROPER FROM WRONG
v LEFTTURN - N CUTCORNER  [anF
! IMPROPER INTO WRONG ~ FROM WRONG
o RIGHTTURN —F  NOSIGNAL NE LANE
¢ DIs BEYED TFC PAST MIDDLE MIDDL HAD NOT
{
A JGNALWhen = \TERSECTION NTERSECT! JEACHED N
T DISOBEYED ..,  STOPPED FALEDTO LED / SPED
| STOPSIGN WRONG PLACE STOP THR  GH
O MPROPER LT
N PASSING AND ==p  BETWEEN TFC ON RIGHT ON HILL
LANE USAGE LANE STRADD ING  WRONG LANE  ON CURVE
FOL TQO CLOSELY OTHER IO ATIONS Descr be)
FAILURE TO YIELD
OVERTIME DOUBLE PARKING
PARKING PROHIBITED AREA OTHER (Describe in Remarks)
RAIN TRAFFIC ACCIDENT  TICKET
pav Y snow TYPE OF ACCIDENT NUMBER
CONDITIONS IcE INDUSTRIAL ~ PD Pl
FATAL
THAT DARKNESS  FOG DESTRIAN Z
INCREASED sNOw
WAY
SERIOUSNESS OTHER ONCOMING
TRAFFIC
PRESENT PEDESTRIAN 2-1A SIDESWIPE
OF SAME DIRECTION 3 - LANE REAR END o
PEDESTRIAN 4-LANE INTERSECTION
VIOLATION  CAUSED W
PERSONTO  DRIVER HEAD ON
DODGE RAN QFFROAD =
15 REMARK
[/
o Fadute e aten 9uftlint Jr/?famw,

16. NAME OF PERSON ISSUING TRAFFIC TICKET

17. ORGANIZATION A D INSTALLATION 1 . RANK / GRADE
D  orm 1408, 87 Previous edition €O of violator or ap-
1s obsolete. propnate civil agency

E CL $ REC)



MOTOR VEHICLE Please read the|INSTRUCTIONS: Sections | thru IX are filled out by the vehicie operator. Section X, Items 72
ACCIDENT REPORT Privacy Act State-|thru 82c are filled out by the operator's supervisor. Sections X| thru XIil are filled out by an
ment on Page 3. |accident investigator for bodily injury, fatality, and/or damage exceeding $500.

SECTION | - FEDERAL VEHICLE DATA

1. DRIVER'S NAME (Last, first, middle, M /LIMITATIONS | 3. DATE OF ACCIDENT
29
4a. DEPARTMENT/FEDERAL AGENCY PERMANENT OFFICE ADDRESS 4b. WORK TELEPHONE NUM
5. TAG OR IDEE%IFICATION NUMBER 6. EST. REPAIR COST|{7. YE’AR C§ VEHICLE | 8. MAKE ) 9. MODEL 7 10< SEAT BELTS USED
\GAZ (N E (M T\ 3OMFL Chey ¥ | ExPRess (K ves [ wo
11. DESCRIBE VEHICLE DAMAGE G Pl t
_ overnment Plates:
Sglc <CAITCH 6N FRoVT RIGHT S TRY,

SECTION Il - OTHER VEHICLE DATA (Use Section VI if additional space is needed. ]

12. DRIVER'S NAME (Last, first, middle] 13. DFIIVEi'i .liiiii iiﬂiiiiﬂiTE/LlMlTATlONS
14M 14b. WORK TELEPHONE NUMBER

15a. DRIVER'S HOME ADDRESS 15b, HOME IELEPiiii iUMBEH

17. ESTIMATED REPAIR COST

16. DESCRIBE VEHICLE DAMAGE

mMaLL N DEUT o~ = QU T $
18. YEAR OF VEHICLE 19. MAKE OF VEHICLE 20. MODEL QF VEHICLE 21, TAG NUMBER AND STATE
oS er ;%%T X -BL
22a. DRIVER'S INSURANCE COMPANY AME AND ADDRESS 22b. POLICY NUMBER

VHAA.

22¢. TELEPHQNE'NUMBER

23. VEHICLE IS 24a. OWNER'S NAME(S) [Lass, firsz, middie) 24b. TELEPHONE NUMBER
[ ] co-ownep ] mentaL
T B rvararomneo (D)O)RKOICH(C)TT (b) (6), (b) (N(©)

N SECTION Il - KILLED OR INJURED (Use Section Vil if additional space is needed.)
26. NA Last, first, middle) 27. SEX |28. DATE OF BIRTH

29. ADDRESS \

A |30. MARK "X" IN TWO APPROPRMTE BOXES 31, IN WHICH VEHICLE |32 LOCATION IN VEHICLE  |33. FIRST AID GIVEN BY
[] kieo  [] oRmiver SSENGER | [_| FED

(7 mourep [] Heper [ ] PEDESSQIAN | [] OTHER (2)

34. TRANSPORTED BY 35. TRANSRQRTED TO
36. NAME (Last, first, middle) \ 37.SEX |38. DATE OF BIRTH
39. ADDRESS \

B |40. MARK "X" IN TWO APPROPRIATE BOXES  |41. IN WHICH VEHICLE |42, LODATION IN VEHICLE |43, FIRST AID GIVEN BY
[]kweo [] orvern [ ] passencer | [ | FeD

(] nvurep [] Hewrer [] PEDESTRIAN| [ ] OTHER (2)

44, TRANSPORTED BY 45, TRANSPORTED TO \

a. NAME OF STREET OR HIGHWAY b. DIRECTION OF PEDESTRm\{SW corner to NE corner, etc.)
FROM TO

N,

46. Pgdes- ¢. DESCRIBE WHAT PEDESTRIAN WAS DOING AT TIME OF ACCIDENT (Crossing intersection with signal, against sign
rian playing, walking, hitchhiking, eic.)

diagonally; in roadway

NSN 7540-00-634-4041 91-109 STANDARD FORM 91 PAGE 1 (Rev. 23
Previous edition not usable Prescribed by GSA-FPMR 101-38.6
USAPPC V1.00

2 023 31093 3 ENCLOSURE (3 )




SECTION IV - ACCIDENT TIME AND LOCATION (Use Section Vil if additional space is needed.]

47. DATE OF ACCIDENT |48. PLACE OF ACCIDENT (Street address, city, state, ZIP Code; Nearest landmark; Distance rearest intersection: Kind of locality
20200 605 findustrial, business, residential, open countiry, etc.); Road description,

PARKWI & LoT ADSACENT To BLDE 1654, MEBH KHEOHE BAY, HI 46853

49, TIME OF ACCIDENT

1715 G

50. INDICATE ON THIS DIAGRAM HOW THE ACCIDENT HAPPENED 51.POINT OF IMPACT
Use one of these outlines to sketch the (Check one for
scene. Write in street or highway names each vehicle)
or numbers.
a. Number Federal vehicle as 1, other
vehicle as 2, additional vehicle as 3 and FED| 2 AREA
show direction of travel with arrow.
Example: ERNEY , — \ a. FRONT
b. Use solid line tc show path =7 - o Tl
bﬁgoge accident 2 T ‘/ b R. FRONT
a roken line a“ter c. L. FRONT
the accident - 2 g
{ R d. REAR
c. Show pedestrian by —————-O = R. REAR
d. Show railroad by +F++ i f. L. REAR
e. P’_!‘ace arlrow in @ 4 |g- R. SIDE
this circle to
indicate NORTH J/ |h. L sioe

52. DESCRIBE WHAT HAPPENED (Refer o vehicles "Fed”, "2", "3", eic. Please inciude information on posted speed limi, approximate speed of the vehicles, road
conditions, weather condiiions, driver visibility, condition of accident vehicles, traffic controls (warmng light, stop signal, etc.] condition of light (daylight, dusk
night, dawn, ariificial light, etc.), and driver actions (making U-turn, passing, stopped in traffic, ezc.).

T wWAS CARKED To THE QAQKSML \OT, TRSEQ To U\ ouk ANO OO “e The

TUed ANQ WET THE (AR QAQALLE QAQKEYD TN SRONS 0F M. T WAS (CENG
OGETWEBN -8 MO WAEAL ATTEMECEVG To MAKE SATO LETT TARM

SECTION V - WITNESS/PASSENGER (Witness must fill out SF 94, Statement of Witness) {Continue in Section VIII.)
5&%&&1‘, first, middle} 54. WORK TELEPHONE NUMBER |55, HOME TELEPHONE NUMBER

) C )

A
56. BUSINESS RESS 57. HOME ADDRESS
58. NAME ({Last, first, middle, 59. WORK TELEPHONE NUMBER 60. HOME TELEPHONE NUMBER
. C ) ()
61. BUSINESS ADDRESS \ 62. HOME ADDRESS

SECTION VI - PROPERTY DAMWGE (Use Section VIl if additional space is needed.)

63a. NAME OF OWNER 63b. OFFICE TELEPHONE NUMBER |63c. HOME TELEPHONE NUMBER
' ) )
§3d. BUSINESS ADDRESS 63e. FOME ADDRESS
64a. NAME OF INSURANCE COMPANY B4b. TELEPHONE Num@\ B4c. POLICY NUMEER
) ~
65. ITEM DAMAGED 86. LOCATION OF DAMAGED ITEM 27. ESTMATED COST
.

SECTION VII - POLICE INFORMATION
68b. BADGE NUMBER 68c. TELEPHONE NUMBER

68a. NAME OF POLICE OFFICER
Accident Investigator:

(308) 257-698~
7Ca. PERSON CHARGED WITH ACCIDENT 70b. V OLATIONIS;

FALLGRE ToMjInTALY
®EOOO__

 STANDARD FORM 91 PAGE 2 (Rev. 2.93)
USAPPC V1 CO

ENCLOSURE ( )

69. PRECINCT OR HEADQUARTERS
MCBH PMO Accident Investigations




SECTION VIl - EXTRA "ET LS
SPACE FOR DETAILED ANSWERS. INDICATE SECTION AND [TEM NUMBER FOR EACH ANSWER. IF MORE SPACE IS NEEDED, CONTINUE ITEMS ON PLAIN BOND PAPER.

SECTION IX - FEDERAL DRIVER CERTIFICATION

In compliance w'th the Privacy Actof 1874, solictation of the information requestsc on this form is authorized by Title 40 U.S.C. Szcton
491. Disclesurs cf the information by a Federal empicyes is mandatory as the first step in the Government's investigation cf a2 motor
vehicle accident. The prncipal purpesas for using this infcrmation is to provide necessary caas for legal counsel in legal acticns rassulting
from the accidest and to provide accident inforration/statistics in  analyzing accident causes and developing metheds of reducing
accidents. Rcutine use of information may be by Fedsrel, Stats or local govemments, or agencies, when relevant to civil, c”mina, or
regulatory invsstigatons or prosecutions. An emcicyee of a Federal agency who fails tc report accurately a motor vahicle accident
involving a Federz! wehicle or who refuses to coopsrate in the investigation of an accident may be subject to administrative sanctiors.

| certify that the information on this form (Sections / thru Viil] is correct to the best of my know edge and belief.

71a. NAME ANZ TIT_E OF DRIVER 71b. DRIVER'S IGMA U3E AND DA E

SECTION X - DETAILS OF TRIP DURIN HICH ACCIDENT URRED

72. ORIGIN 73. DESTINATION
OULLOTVU (BT APOSEIN WAL ~@ARZACKS (s 54

74. EXACT PURPOSE OF TRIP OE\SVGWU o 'CO W‘;ﬂ@ MNNIRENMNE

DATE TIME (Circle on DATE TIME (Circle
75. TRIP BEGAN ) \%; " .m. 76 ACCIDENT T . e
. 20U00O Shi OCCURRED AL
: o205 it S
77. AUTHORITY FOR THE TAIP WAS GIVEN TO THE OPERATOR 78. W 8 THERE ANY DEVIATION FROM DIRZCT ROUTE
ORALLY [_] INWRITING (Explain) . ZJ mo [ ves rzxpreim
73. WAS THE TRIP MADE WITHIN ESTABLISHED WORKING HOURS 80. DID THE OPERATOR, WHILE ENROUTE, ENGAGE IN ANY ACTIVITY OTHER
) THAN THAT FOR WHICH THZ TRIP WAS AUTHORIZED.
YES ] No fexptain o
Mo [ vzs (zxprin

a. DID THIS ACCIDENT OCCUR WITHIN THE EMPLOYEE'S SCOPE OF DUTY
81.COMPLETED BY

DRIVER'S X(yvzs [>COMNITS 720y SeoPE o DATY
SUPERVISOR | [] 1o

82a. NAME AND TITLE OF SUPERVISCR 82t. SUPERVISOR'S SIGNATURE AND DATE 82¢. TELEPHONE NUMBER

Lo208605

STANDARD FORM 21 PAGE 3 (rev. 2.83)
USAPPC V1.0




SECTION XI - ACCIDENT INVESTIGA ON DATA
83. DID THE INVESTIGATION DISCLOSE COMFLICTING INFORMATION. [ | ves [M] NO (¥ "Yes”, explain betow.)

84. PERSONS INTERVIEWED

NAME DATE NAME DATE

a. c.

b. d.

S}ADDH’ OMAL COMMENTS (/ndicate section and iterm number for each comment.}
SECTION Xl - ATTACHMENTS
LIST ALL ATTACEMIINTE TO THIS REPORT
SECTION Xlli - COMMENTS/APPROVALS \

86. REVIEWING OFFICIAL'S COMMENTS '

87. ACCIDENT INVESTIGATOR 88, ACCIDENT
. ND DATE

b. . 1E (First, _miccle, It

c. TITLE c. TITLE

Accident Investigator Traffic Chief

d. OFFICE 4. OFFICE
MCBH/PMO/Accident Investigations MCBH/PMO/Accident Investigations
e OFFICE TELEPHONE NUM2ER e. OFFICE TELEPHONE NUM3ER

(808) 257-6987 (808) 257-6974

STANDARD FORM S1 PAGE 4 (rev. 223
USAPPC V1.00



PROVOST MARSHALS OFFICE
MCBH KANEOHE BAY, HAWAII 96863

SKETCH DIAGRAM

DATE OF INCIDENT TIME LOCATION

Investig tor CASE CONTROL NUMBER

06/05/2020 1710 Parking Lot of Barracks 1654 MCBH Kaneohe Bay HI, 96863. 20023QlQQ385

(5" Street)

V1

(Building 1654)

CCN:200230100385 Enclosure (4)






